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Several classification systems for vascular anomalies
have been proposed. However, the most widely
accepted was described by Mulliken and Glowacki
in 1982, which classified vascular anomalies into
two major categories: vascular tumors (heman-
giomas) with endothelial hyperplasia, and vascular
malformations with normal endothelial turnover,
according to their clinical behavior, histology and
histochemistry [1]. This classification system was
then accepted and updated during the 1992 meet-
ing of the International Society for the Study of
Vascular Anomalies [2]. These malformations were
also classified according to their flow pattern, as
slow-flow malformations (capillary, venous, lym-
phatic, capillary-venous and capillary-lymphatic ve-
nous malformations) and high-flow malformations
(arteriovenous fistulas and arteriovenous malforma-
tions). Venous malformations are the most com-
mon vascular malformations [3]. The diagnosis of
venous malformations can usually be done if there
are typical clinical and imaging findings. These
lesions are present at birth, tend to enlarge over
time in proportion to the growth of the patient,
and do not spontaneously regress [4]. Common
symptoms include pain and swelling, which depend
on the size and location of the lesion. Venous mal-
formations are composed of thin-walled, dilated,
sponge-like abnormal channels of variable size 
and thickness [2]. Both the superficial structures
(including skin, subcutaneous tissue) and deeper
structures may be involved. They typically present as
soft, compressible, nonpulsatile soft tissue masses.
The overlying skin may appear bluish in color. These
masses are present at birth and grow in proportion
to the child. During puberty and pregnancy, they
often enlarge and do not regress [5]. If the classi-
fication of these lesions could be clarified in the
article “Soft tissue hemangiomas: high-resolution
grayscale and color Doppler ultrasonographic fea-
tures in 43 patients” by Keng CY and Lan HC [6],
this would be helpful to the readers, who may
need more information on endothelial hyperplasia
within the so-called hemangioma. However, the
article’s conclusion on using ultrasound criteria for
hemangiomas is valuable to the readers. These cri-
teria included ill-defined or well-defined in margin,
thin echogenic rim, cystic and solid components,
some with phleboliths, and in color Doppler ultra-
sonographs, the use of the compression technique
showed color signals in the cystic part.
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